TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs affer death: Page 4 . 
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VS ANS (4) 


5M 10/57 


Re Pg oh STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 56 4 6 
dlm 242 5-15-59 ams 
5674 CERTIFICATE OF DEATH Ra Dire: 


Item 


1 bole iret da 2 i anda (Where deceosed lived. If institution: Residence before admission) 
oO. 0S 
Harford MARYLAND Maryland » COUNTY Harford 
b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN 1b «. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) . 
Aberdeen 3 months By Aberdeen 
d, NAME OF HOSPITAL (If not in hospital, give street oddress) / “d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION > FA ON A FAR 
ARERDEEN PR 10 B Garden Drive ves [J NO 
3. prs 4 a Middle lost 4. st Month —” Yeor 
{Type or print) ‘ROGER ALLEN ANDERS QV bar May 19 59 


—_ 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [Jf |® DATE OF BIRTH = 9° AGE ln geo J EUNDER 1 WEAR IF UNDER 2 HS 
Hi Min, 
ale White = |wirowrn 9) ovorceot] | Aug ky 1936 ‘22 lies jours a 


Wa. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Soldier - 2d It Us Arny South Dakota ts. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harvey Willard Anderson Uninom 


17, INFORMANT > Address 


Official Army Records 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(es, 10, oF unknown) 


yes _|1955"“"~"""| soi-34-6206 


1B. CAUSE OF DEATH [Enier only one couse per line for (o}. (b). ond (cl-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEGIATE Cruse (o,_cunshot wound of brain to 19 ho 
Th X ouero Gunshot wound 
a, HF ony, which »___Skul fracture 
Betricites (0. timmadiots ove “ 
couse (0), stoting the under- ( DUE TO same as @ ab: 
lying couse lost. te) * 
3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) | 19. fee aia 
= > 
& Suicide ves (XY NoO] 
= | 200. ACCIOPNK WAS UNDERLYING £1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port fl of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) Gunshot wound of the head 
3 |20c. TIME OF INJURY Month, Boy, Yeor [200 INJURY OCCURRED [20e. PLACE OF INJURY ie an 1204. (Cily oF town) (County) (Stote) 
a fo. m, While Not whil foctory, street, office ms E 
2(1030" °" May My D9 |wnie, Dlotwork S| - Home “1 Abérdeen - Harford Maryland 
21. 1 certify that | attended the deceased from 225 May ly. 1959. 105230 May 5. 1959. that | lost saw the deceased 
alive on3 250 ____May 5, 12... e., ond that death accurred ot 5330 _Am, from the causes ond an the date stated abave. 
o , ADDRESS (Street. city or town, state) DATE SIGNED 
ete. ie 5 May 59 
ieee LAWRENCE R WARD, CAPT US Army Hospital A berdeen Proving Gd Md 
a ee ee ae 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 


p are oe T-S ANKIOA ANKTON, SouTH. Da keTp 


23. FUNERAL DIRECTOR'S SIGNATURE 


f ADDRESS 2da. REC'D BY REGISTRAR | 247 REGISTRAR'S SIGNATURE 
ee ; 3 
ALAA? (2 OR Kihgd Gar 2009 KarVoro pate MAY 7 2 '59 Onthnt £ Fine 


7] o 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


$659 CERTIFICATE OF DEATH 05647 


Reg. Dist. No. 
1, pO crete Ka cae oe {Where deceased lived. If institution: idence before admission) 
5 b. COUNTY 
Harford SS oe, Maryland arford 


¢. CITY OR TOWN (IF outside carporote limits, write RURAL = give nearest town) 


b. (sy OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
MS ond ta nearest at 
15 Yrs, 


2 3. NAME OF ee a nat in hospital, give street cddress) ry STREET ADDRESS e. 1S RESIDENCE 

Ss STITUTION | ON A FARM? 

z Sey ACE u Dallam Place yes] NO 

5 3. NAME OF First Middl Last 4. DATE ¥ 

= Nace irs iddle st DA Manth Doy ‘ear 

3 (Type or print) Mary Ayres DEATH Ma 0 1x0 

8 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | & DATE OF BIRTH AGE (In years RIF UNDER 24 HRS, 

= i igs birthday) F Months] Days | Hours] Mi 
ar @ Wh WIDOWED {] vorceO[] | Dec 65 18 16 82 yrs. 


10a, USUAL OCCUPATION (Give kind eG work done] 10b, KIND OF BUSINESS OR INDUSTRY { 11. iTFIrLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


é during most af working life, even if retired) 

8 “ es Ae uskuork_ /Harbrd ©. Macyifeng aS 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

fa oseph ee --- Wann 

5 

3 I 


1S. WAS DECEASED bt iN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
eae Oy angel {IF yet, give wor or dotes of rervice} 
Mo : Mary c. Ayres Dallam Place, Bel Air,Md, 


18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b}, ond te.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o] 


Then pleose remave carbon papers. 


fter this certificate has been signed by the attending physician and camptetely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
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a aie & | OR CONTRIBUTING C] CAUSE OF DEATH 
E225 & | (IF €itHER, NOTIFY MEDICAL EXAMINER) 
Sess & [20c. TIME OF INJURY “Month, Doy, Year [20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F, (Cily or town) (County) {(Stote) 
5.2 9s FS Nene, 90 1p (While, Not white factory, street, office bldg., a 
3 7 5 Z alm. lot work (J of wark 7] 
“a “¥ 7 
ose 2 21. | certify that | attended the deceased from.__Feb, 2, ...., 1993_., to..May. 30... , 19.59. ,that 1 fost saw the deceased 
2 x F 
7 3 alive on_____Ma he 1959___., and that death occurred ot 6320P.M, from the causes and on the date stated above. 
= 6 ADDRESS (Street, city or town, state) DATE SIGNED 
260. ACTUAL ic : 0 
pes 2 SIGNAT mo. ....korest Hill, Mae. au 
£52 
Pree PHYSICIAN'S 
$z28 NAME (tyee!__Willard P, Hudson M.D, neenneee----- Forest. Hill, Md 
3 & ay To, BURIAL RURIAL EREMATION, ‘72. DATE THEREOF ‘Zic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
be ge ne 959 gna Ss Lckory Harford Co Me 
= 123, FUNERAL DIRECTOR'S SIGNATURE do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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fter this certificate has been signed by the attending physician and campletely filled in by the 


ied for use as the burial-transit permit. 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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the registrar prior ta burial, crematian, or remaval, and in any event within 72 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nop. vw (OES 


2. Pesan ereoence (Where deceased lived. If institution: Residence befare odmission) 


1, PLACE OF DEATH 
o. COUNTY 


a. ST. b. COUNTY 
e MARYLAND 
Harford Maryland Harford 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town} 
RURAL and give nearest town} 
Norrisville 2 years ~*~ Norrisville 
d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) J STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ol FARM? 
ves A) No) 
3. NAME OF Fir i 4. Di 
DECEASED . inst Middie Lost a Manth Day Year 
(Type or print) I holas N A es) OEATH May 9 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED Oo 8. DATE OF BIRTH % pha eas IF UNDER 1 YEAR IF UNDER 24 HRS. 
oleae Y1 Hours Min, 
Male White [WeowenK) —oworceoO | Dec. 24, 1876 82. 
10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer retired Farming Shawsville, Md. U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
homas Ayres A e Ann No 9 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, 00. oF unknown) (tf yes, give wor or dates of service) a 
No =-- 05-22-38 544 Arnold A es awn ove Pa 


18. CAUSE OF DEATH {Enter only one cause per line far (a), (b). and (o.] INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: > 
ATH MEDIA ORS ol = \SJ 
vi QUE TO \ ‘ ey N 
Conditions, if any, which oS j we f Ly HS Kes. 
gove rise to i ~ = 7 
couse {o}, stoting the under. ( OVE TO ‘ r ; \ | ’ K 
lying couse last. to _ Rmneadd Ra WA Lo OC 2 V> 


Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-2O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves) No 


200, ACCIDENT WAS UNDERLYING £1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY iHome, farm, | 20f. {City or town) (County) (State) 
Hour 0. m. White Not while factory, street, affice bidg., etc.) f 
p.m, 19 Jot work [] at wark [7] 1 


21. | certify that | attended the deceased fram. Ba Ib EE 19-SS\ that | last saw the deceased 
alive on_____. wl 2, hese and * M) from the causes and an the date stated abave, 


ESS (Street, tes town, state! DATE SIGNED 
Dann AA 2 Neu 4 AKSE s 
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NAME (Type| x S Earnom 6) 


Ta. BURIAL as ‘Zc. NAME OF CEMETERY OR CREMATORY. Td. LOCATION (City, tawn, or caunty) (State) 
peci 
B g 959 4 eg bape White Hall Maryland 


24a. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 o 
<_< §G5Q-CERTIFICATE OF DEATH 


ond 


Reg. Dist. No. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c}-] INTERVAL BETWEEN. 


PA OS HE, CARDIO RESP. KAU URE 


/ A DUE TO 


META StA-Fre CAhectten 4. 


~ ose 

eS Sy [1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmissian) 

° 8 o. COUNTY a. STATE b. COUNTY 
* 32 wi Harford ee Maryland ‘ Harford 
< Ci b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give neorest tawn) 

Hy q RURAL ond give nearest town) as oe 
- FE 5 mos., lide Bel Air 

2 ies d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. . 1S RESIDENCE 
% £4 X OR INSTITUNON a / *ON-A FARM 
re ary yes) NO 
5 ae) 2 = 
2 &6 3. NAME OF First Middle Lost 4. DATE Month Day Year 

= on DECEASED OF 

oe ols {Type or print) Sage aiwexs DEATH Ma: 9 1959 
© A wers 

= >e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH % Ar nee IF UNDER 24 HRS. 
= . lanths Lal Min. 
ite : White wibowep [1] pwvorceo tL] | 916 yo om. pak Se iasearn ss 

ad male 

2 € ar 1c. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8ge during most af working life, even if retired) 

bo Bss none none h Carolina U.S.A., 
3B ° a 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o S£ 

ie = M, Taylor. Gertrude S. Brown 

+. $= JS. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 8 (Yes, no, oF unknown) GH yen, give wor or doles of service] 

ue? Be) _no i ete a Ruth P. Taylor, Bel Air, Maryland 
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PeR8 & | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Port Il af item 18.) 
ze o0 2 & | OR CONTRIBUTING E] CAUSE OF DEATH 
qeezs & (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, form, | 20f. (City ar tawn) {County) (Stote) 
Esl 36 3 Hour 0. m. 1p [While | Not white foctory, street, office bldg., etc.) | 
asees = p.m. lot work [] ot work (J ' 
4,05 E 
28225 21. t certify that | attended the deceased from, AS MAREN , 195Z., to... 
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$ 3 alive on_ow 
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~5 REMOVAL (Specify) 
Paice: Buris May,12,1959| Bel Air Memorial Bardens | Bel Air, Harford, Md., 
ye 


ADDRESS: a 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vaio =O ALWAYS (Cris, ¥)__*Pinedon,Marylend. | a saay 1 4°53 Anthun & Katie 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 05650 


ae gi’ D Reg. Dist. No. 
3 a iil 1. PLAGE OF DEATH . 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmlssion) 
g “i ©. STAI 3 b. COUNTY 
32 HAL Fon, D perce Mie ylana LP ALFORT 
3 B. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN Ib c. CITY OR TOWN (ff outside corporate limits, wrile RURAL ond give neorest town) 
o RURAL ond give nea eat town 
4 ¢ =- QU a.) 3 
aka = LACE MOLLE ALLA Q ACS 
4. NAME OF HOSPITAL (I notin hospitol, give wrest oddresi | d. STREET ADDRESS #15, RESIDENCE 
/f GL yx g O16 LELO/S ves nop 


3. NAME OF First Middle 


lost 
cel GB Bo . Beendle | tam ta 
( 


4. DATE Month Doy Yeor 
9 


Pages 1 and 2 shi 


3. SEX 6. COLOR OR RACE 17. MARRIED L] NEVER MARRIED [f°] 8. OATE OF BIRTH DAAGE (inven 
i = lost birthdoy) 
MAlEe ALTE \woowoQ — oworeod py ¢ LG 54 yt 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 177 BIRTHPLACE {Stole or fofeign country) 


during most of working life, even if retired) et M 
fia 
r BLS / AA % 


7 trae Ss 
WD KK. Beendle Evélyn FAne Smitl 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


de att gee = ae mae A ett i Bren ple favre. o& brackMp 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bl. ond (cl) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: c 
IMMEDIATE CAUSE (o} if? fA LURE 


12. CITIZEN OF WHAT COUNTRY? 


papers. 


ofter death. 
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tl 


“ye Z 


4 DUE TO 


Conditions, if ony, which (fe. HYAL IME MEU BME MLOLS 


that the death certificate be executed within 24 hours ofter death. Page 4 
Then please remo: 
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KA cd couse (0), stoting the under- Bak 
ge7s? Ei ston tors f CEMATURITY [hitler SF *S% 
AG 5° é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONFG(VEN IN PART 1{0)|19. WAS AUTOPSY 
=— > 2 = 
4 Ss yes No 
gaooo uv 
= g 
Fold § = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Post | or Por) Il of item 1B.) 
; c. oe & | OR CONTRIBUTING [J CAUSE OF DEATH 
aeees & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Pd : =, 
= - FE TO ee. ee 
Ss5ss & [2%«. TIME OF INJURY Month, Day, Yeor [70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (Cily or town} (County) {Stole} 
Es. 23 5 Hesie. a: [While e Rath foctory, street, office bldg., etc.) | 
—_25 t work ot work t 
as § 2 p.m, lo 
Oe eur . TF 
Ze2z< 21. | certify that | attended the deceased from.__ [ley aes WEL, to 4 Many... 1957. .,that | last saw the deceased 
Fy 2) A 
Set S alive on... h occurred at._% =" M, from the causes and an the date stated above. 
S mee 7 5 
re ° ADDRESS (Street, city or town, stote) DATE SIGNED 
<a rs ACTUAL 
x yess SIGNATURI = STOR ieee ANA ie ees 
Oesva ) 
Bape 3 
2058 7 
z2282 2 a 2 CS ee Mew Ar hraco WO. 
= ; : st Se seeeesccene: 
SBC D 220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City¥ town, or county) {Stote} 
OS 8° REMOVAL (Specify) PAIS G er / ae e & AF 
pegs RIAL. |O-F~ : ANGEL [71 Cy: AVVE DE UPALE “NO 
ile lg ‘2éo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


23, ry apy ERS ee) oy, 


Adyotyr 


VS AIS (4) 
15M 9/55 


ADDRE Fe, 
Mot, Lh Std _\omegpy 1 4°59 Ottun & Kinsne 


Item 18 Pilm MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05651 
5673 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
sored lived. If instilution: Resldepee before 


sue HB A fo Kd D b. COUNTY a2. 


(Ul eutiide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib . FF outside corporote limip, write RURAL ond gi neorest town) 
aa 


FOR STATE 


Reg. Dist. No. 
HEALTH DEPT, a 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ie d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) % @. 1S RESIDEINCE 
eve x ON A FARM? 
gouge: iF. ime etc NO few 
gee - : cats 2 = J_No 
& ‘8 g as he First Middle Lost 4 axe Month Doy Yeor 
Betsy (Type or print) AEE Pre OUI beats 5 c 19 “we 
Sots 6. COLOR BR RACE [7. MARRIED [1] NEVER MARRIED DATE OF BIRTH 9. AGE tin yeon [I UNDER 1YEAR] IF UNDER 24 HRS. 
22eet ST RE reves “i 
EF 5 wibowed [1] pivorceo [J JSOf/ Gob 7) B39". ionths | Doys it 
pees Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY YA, BIRTHPYACE (Stote gr foreign country) hz. CITIZEN OF WHAT COUNTRY? 
men ite, even if retired) 
a2 's “az Le A. 
z . oo 
lyf 


* 

OB Cfeate>. T AL 
1S. WAS DECEASED EVER IN U. 5S. ARMED FORCES? | 16. CIAL SEQ™URITY NO. [17. INFORMANT at. yY Y, 
at, aD de “5 FO Ts [* Ly Z | | enue ioese ALP y) L, Gp 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (e). 7 ureavat petwten 


Item 18. Give Pages J. 2, and 3 to the funeral direg, 


l Examiner's Office alang with farm PM3. 3 
Page 3 shautd be used as a burial-transit permit. File pages ) and 2 with the State Board! 


PART |. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (0) Bronchopneumonia P 
/ x DUE TO 
Conditions, if ony, which o ; 


gove rite 10 immediole coure 
(0), slating the underlying( PVE TO 
couse fost. fe). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
oe ee oe PERFORMED? 
No[] 


jical 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Fort Il of item 18.) 

PRIMARY [J or CONTRIBUTING () 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Doy. Year 
Hour om. 


20d. INJURY OCCURRED 


While Not white 
ot work [7] ot work 


20e. PLACE OF INJURY (Home, form, 1208 120. {City or town) {County) {Stote) 
foctory, street, office bldg., ete.) } 


MEDICAL CERTIFICATION. 


took chorge of the ri 


hl7 


writing the ward “pending” in penci 


ta the Chief Med 


21. 1 certify t dins described obove, held on Autopsy [xJ, Inspection (J, Inquiry (J, and in my 


fuses J, Accidénr (J, Suicide (J, Homicide (J, Undetermined manner [J 


2 


or its designated agent, priac to burial, crematian, ar removal, ond in a! 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


5 
2 a ¥ PIAL sap, CHIEF MEDICAL EXAMINER [] ied 
$<a : a _M.0. F 
ASSISTANT MEDICAL EXAMINE 
zig ft i é A oe 5-4-5 
£2S EXAMINER'S f~ ¢ 
TRE NAME (Type) Uv U é R } DEPUTY MEDICAL EXAMINER [_] 
£3 rc : = = 
g2 = ji county) {Stote) 
x Oe 
Sx6 
pe 24a, REC'D BY RE; 4b, REGISTRAR'S SIGNATURE 
VS. ATSME 


Onihun & Focassr 


SM 2/87 


DATE MAY 1 8 59 


ft 


heal 


ertificate be executed within hours after death. 


in by the funeral director, the third 


oe 


ICIAN OR HOSPITAL: The law requires that the deal 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


led with the registrar within 72 hours after deat! 


INSTRUCTION: 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M™= 


TO ATTENDING 


MARYLAND STATE ark gl gd OF sl il lg 18 Q 5 6 5 2 


Item 1 FilmG243 5/27/59 
S674 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED = 
conv Harford MARYLAND STATE COUNTY 
CITY = (ft outsida corporate pene write RURAL LENGTH OF STAY oy {if outside corporate limits, write RURAL end give neerest town) 
OR end Bs nearest i {in this pfeca) 
TOWN ad Bor Air 24 yy TOWN ; 
BYS E> te Tr. 
Se Bs ) , [Sieer {If rural give location) 
IN f 
artes oe urchville 
STREET ADDRESS Ro eks , RD 
3. Are OF (First) (Middle) (Last) 4. DATE (Month) {Day} (Yaar} 
ECEASED OF 
{Type or Print} Maudie Elizabeth Brow DEATH May 16 ’ 1959 
5. SEX 6. COLOR OR 7, SINGLE, pel 8. DATE OF BIRTH 9. AGE fast birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
F Ho Pe or aa gehid Months Days Hours | Min. 
Married | Aug. 224 1890 68. 
1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY “4 COUNTRY? 
rir) Housewife Home Renick, W. Va. « 3 Aw 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Harvey Brown Fannie Boggs 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yes.no, or unk.) | [If Yas, give war or dates of service) 
No ---- ~34— 5252 Isaac M. Brown Rocks, Maryland 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
PHS SC cule tds @ Cerebral Vascular Accident 24 days 


ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Hypertensive C-V.D 20 years 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 

(c) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, 


19a, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves {] No (] 


2la, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
OR CONTRIBUTING (J CAUSE OF DEATH ‘OF INJURY street, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M, | ot work at work i 


22.1 ne Toys that | Pa the deceased from........2/.25) peice 19. ek US that } last saw the deceased 


cig JO rtf 
alive on... . and that death occurred at....., aca the causes and on the date stated above, 
SIGNATURE _ ADDRESS (Sireet, city, town, stata} DATE SIGNED 


ie / me ee Forest Hill, Maryland 5/16/59 


DATE THEREOF iE OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Steta) 


km Bel Air, Maryland 


pies SigNaTul », ADDRESS Ae, 
tbh td Nes. 4 all 
op 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY} 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


pate MAY 19 '59 Crtlan & Faeua 


JMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5675 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05653 


} 


eZ 


William R. Burgess _ Josephine Lynch 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT Address. 


FOR STATE Reg. Dis!. No. 
HEALTH DEPT. 1, PLACE OF Dea 2. USUAL aay OF Secwoied lived: 1¢ aaltivltoaip lies decee! Unionereornagany a 
°. 
8 35 é en ©. STATE b. COUNTY / 
8 a as 
ae EY b, CITY OR TOWN ous corporate limits, write MURAL c. LENGTH-OE STAY IN Tb ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond gi¢e nearest town) 
8 ‘0nd give nearest town 
@ : pated 
rs; EL = = _—— = —— 
ge er d. NAME. HOSPITAL OR INSTITUTIOS 6 not in hospitol, give street oddress) a. STREET ADDRESS: e. IS RESIDENCE 
2528 S er) / S ON A FARM? 
2 eRe f ; % yes] noW 
Sees = ——— a ne en = ———— == 
Begs 3, NAME OF First i v 
Bs ‘s 2 £ Ease =) Month Doy feor 
Seles (Type or print) a P< 3 O 9S 7 
5 a 26 5. SEX 6. COLOR OR RACE ]7. MARRIED ["] NEVER MARRIED fr]| 8./DATE OF BIRTH 9. AGE « IF UNDER 1YE. F UNDER 24 HRS. 
se a oo, Months] Doys | Hours | Min. 
ogre LA/ — |wwow — owvorceo Aug.10, 1938 
cs =a »82 
8 * 7° = 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. iramcay (Stole ‘er foreign Le 12. CITIZEN OF WHAT COUNTRY? 
aes oa uring TGF working lie, even if retired) 
ren srk=Steno _U.S, Govt., __ Maine * U.S.A. 
s SF 13. FATHER’ 'S NAME V4. MOTHER'S MAIDEN NAME 
aoe 
a= 
Ee 
2i 


ae Dari > 07-36-6702 William R. Burgess, Sanford, _ Maine 


in o1 e 
hemet 


in pencil tm ttem 18. Give Pages 1, 


z 
oO 
€ 
3 
3 
3 
< 
Oo 
zg 
3 
2 
& £ 
2a34, 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (0). ond (c).] or river —— 
FG P50 eo eee pe a , ONSET AND DIATN 
gises PART |. DEATH WAS CAUSED BY: = 
223 IMMEDIATE CAUSE (0) 
Beott /| %7¢ 
gr fbe ! 16X DUE TO 
8 52 E Conditions, if ony, which (b) fl 
eet ove rise fo immediote couse 
BS ERS {o), stoting the undertying{ OVE TO 
iva + OE couse lost, (e * 
8 See 1—————— = 
= £ es a 4 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
foun 7 > maa RFORMED? 
SE 
fisgs 5 #* YesQ) No Dy 
Sab as B [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort ! or Port I! of item 18.) 
Svs2s & / PRIMARY ba'or CONTRIBUTING C) iy 7 , 
ee Spe & | CAUSE OF DEATH A Z -— Car wif fractler-7 
ZFs3k s rag Tor -Jra) /@y ew 
efee % | 20c. TIME OF INJURY Month, Doy. bs 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ta 1 204, (City or town) (County) (Slote) 
=O. 5 « Is Hour 0. m. a White Not while factory, street, office bidg.. ef.) | = 
zee3s ove as F730 7 et ily Sore YO OK, Hd. 
Pas eee 21. {certify that | tack charge of the remains described abave, held an Autopsy [_], /tispection [ Inquiry (J. and in my 
= 7 opinion death resulted fram: Natural causes [J]. Accident Ar Suicide [J], Hamicide [FJ], Undetermined manner | 
- a 
Eres 6 eM IN / Ace 
. = ges sgt Loral | G. Se SG oc) Ad iis 
= ° 
Zu 8 2 ‘ wD. ASSISTANT MEDICAL EXAMINER [-] 5) -3sOo~ “4 
£242 EXAMINER'S ; 
Ss Sues NAME tives) & eva lof (e eS La ey DEPUTY MEDICAL EXAMINER I] 
25 Le = = es =e = es 
See -- To. Rabe Zab. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town, er county) ~ (tote) 
a osn peciy 
oor June, A 959 _|Arlington National Arlington, Fairfax, Virginia. _ 


vom CE ‘ADDRESS Bho. REC'D BY REGISTRAR | 240, REGISTRARS SIGNATURE 
VS. AISME 
5M 2/57 sts Abingdon Maryland. pare MUN'2 '59 Crkten £ Kina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05654 
565% CERTIFICATE OF DEATH 


1 


Reg. Dist. No. 


no none Mr, Cecil Cheek, Wheel Rd,, Rt 1,Bel_ Air 
1B. CAUSE OF DEATH [Enter anly one couse per line for (0). (b), and (c).] INTERVAL BETWEEN, * 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (ol Lobar_ Pnevmonia ermin ng days 


- 
s 1. PLAGE OF DEATH 2. USUJAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
S a. °. b. COUNTY 
3 _Harford (agihae aed Maryland Hafford 
£ b. CITY OR TOWN (IF autiide corporate limity, write | ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
3 RURAL ond give neorest fawn) 
2 Bel Air 1_ month ; Rural Bel Air 
2 od. NAME OF HOSPITAL (If not in hospital, give street add: , o, STREET ADDRESS . IS RESIDENCE 
S £4 > ORINHUTION ceeas etic conte ee / GNA FARM? 
aes Harford Convalescent Home Wheel R ves) not] 
3 e 

°o 3. NAME OF First Middl. Lost 4. DATE th ac 
ae DECEASED . . OF pret Per bag 
a < (Type ar print) Ennice 28 DEATH Ma 19 
= e 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED (| ® OATE OF BIRTH es porter WF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 93 in Y! Min. 
3 , . 
Eien White _[mwoweoy wore | _get.28,1873 85m. 
2 a “ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ 3 
3 ge during mast af warking life, even if retired) 
3 as none Virginia A 
g 532 14, MOTHER'S MAIDEN NAME 

o 
3 ¢ Ashlie heek Ada Johnson 

ry 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 

& (Yes, no, oF unknown) Tif yes, give wor or dotes of service) 

g 

oO 

8 

2 

c 

& 

2 

= 


Ulhc DUE TO 


fter this certificate has been signed by the attending physicion ond completely filled in by thed 


PHYSICIAN'S. 


NAME (Type! Wi ri PP, Hudson,MD, ; 
2a. Poetry ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) {Stote) 
B é Ma 959 Mt., Carmel Emnorton,Harford, Md., 
y JERAL oh MY ( ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
eters! Kieuaoed fg Y Abingdon, M4-; lowe JUN 1°59 CUuOEe eee 
7 


2 
iS 
¢ 
£ 
: 
ey 
8 
22 Canditians, if any, which (b) 
Eo gave fa imme 
DUE TO 
as cause (a), stating the under- 
tse lying couse last, (9__Chron hypertensive cardi ar disease 2—yea 
wesc rd Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ZOE l= 
669 8 3 ves[] Nog) 
POEs & 200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port | or Port Il of item 18) 
= . & | OR CONTRIBUTING C] CAUSE OF DEATH 
£5 & | (lr ETHER, NOTIFY MEDICAL EXAMINER) 
. 2 
SESS & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Cavnty) (State) 
6.235 5 Hour on. While Not while factory, street, affice bldg., etc 
pee 2 p.m. 19 fat work [1] ot work [7] H 
FEES 7 
S35— 21. | certify that | attended the deceased from..J4j0@.___._.--. .-. 1939__, to. May 25, ____., 19.59 that | last sow the deceased 
‘4 a 
a alive on_ May en 19-28, and that death occurred at.102354m, from the causes and on the date stated above. 
= a ADDRESS (Street, city or tawn, state) DATE SIGNED 
rr.) ACTUAL i 
2 SIGNATUR MD. woverena----- forest Hill Md, May 25,7959 
¢ 
§ 
fs} 
° 
2 
> 
o 
E 


page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death cert 
the registrar prior ta burial, 


TO FUNERAL DIRECT, 


a 


HEALTH DEPT. 


- Poge 


the Chief Medical Examiner's Office alang wi 
ix: Page 3 should be used as o buriol-transil permit. 


or its designated agent, prior ta buriol, cremotion, or removal, ond in any event 


4 shauld be fo: 
TO FUNERAL DIREC 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. If any delay is necessary. please 
execute the ce q i 


‘VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05655 
5656 MEDICAL EXAMINER'S CERTIFICATE OF DEATH fete oe 


2. USUAL RESIDENCE (Whaye deceased lived. If institution: Residence before admissian) 


©. STATE b. conn HAR FOR 


|, PLACE OF DEATH 
. COUNTY 


Rp = MARYLAND 


DB. CITY OR TOWN (1 outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporate limity, write RURAL and give neores! tawn) 
EL. Ale. 2Yes (32 ee! bp re 
d. NAME OF HOSPITAL OR INSTITUTION {if nat in haspital, give street address) ; ay baa) 2) By ENC! 
LA NéEFoRD Place |! = lowe For) tiace leo wore 


3. Nae 


First Middle ee, 4“ Date Month Doy Yeor 


Dt Beams /YAX 76 VST 
&. COLOR OR RACE |7. gee MARRIED =H 8. DATE AM We 9. AGE wwinon _ [IEUNDER IYEAR] IF UNDER 24 H 
wW wivowep(}_—oivorceo [J Ave " 2. foe Z Ss. 7 yt gig ae ie 


Wo, USUAL OCCUPATION Ac of work Ee KIND. OFE BUSINESS O8 INDUSTRY ° BIRTHPLACE {Stote ar fareign country) i CITIZEN OF WHAT COUNTRY? 


“Wap. GAS | Gas hives | Wesr VA, US AL 


13, FATHER'S NAME 14, MOTHER'S MAIDEN ge* 
LAFAYETTE CORNELL MANE ¥ -ErH TE OK 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. 17, INFORMANT Addrew 


Yes, “Wa ” ee give war or dates af tervice) a3 16-5074 es Ben Coanéve 12 Lane reed. foc Bazi 


18. CAUSE OF DEATH [Enter only one cause "A er line for (a), (b), and (c).], dsscayat eevvcten 
PART |. DEATH WAS CAUSED B) / tie 
i aS TMIEDIATE CAUSE (a) _Aew TE "Mathes LLYFRAMBDS? ASPOIAL 
4-40. DUE TO 


Canditions, if any, which {b) 
Gave rise ta immediote cove 7 


{0}, stating the underlying{ PUE TO 
cause lost, ‘wen. 4 (0). .— ——— 
5 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
RFORMED? 
3 yes) Not 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature af injury in Part t or Part Il of item 1B.) 
PRIMARY CL] or CONTRIBUTING C1 
CAUSE OF DEATH. ? 
3 |a0c TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED [20e, PLAGE OF inauRy (Heine, form = {20F. (City or town) (County) {State 
6 Hour o. m. While Not while Sopa eect, Stee 
= es oo Ll, ot work Oat work —_—_—— H 


21. I certify that | toak charge af the remains described above, held an Autapsy [[], Inspection BK Inquiry RR, and in my 
apinion death resulted from: Naturol couses BR, Accident oO. Suicide 0. Hamicide hel Undetermined manner [_] 


iSttin Alyy zu. je Saree eae CHIEF MEDICAL EXAMINER [J] May Mb M459 


ASSISTANT MEDICAL EXAMINER [[] 
EXAMINER'S. 


betes Puieip Ah Me pa tpl DEPUTY MEDICAL — 2 


2ao. Ri REC'D BY. REGISTRAR REGISTRARS SIGNATURE 


W A959 1 nthe £ Aina 


22a, BURIAL. CREMATION. |22b. DATE THEREOF ME 5 CEMETERY OR ee 7 Capes ity. fown, man -_ {(Stotpy 
ee city) 
ak ae a Lowy. A Za 2 


N ah eas ad ,} e £& om Rue ay Pao Beco 


~ 
2 
D 
3 
o 
3 
Ky 
7 
& 
3 
< 
os 
o 
<= 
x 
“ 
ES 
£ 
s 
3 
3 
3 
@ 
x 
® 
a 
2 
9 
i 
3 
S 
< 
° 
o 
4) 
e 
= 
3 
= 
“ 
2 
ey 
> 
= 
a 
ae 
e 
= 
(3 
z 
< 
y 
a 
> 
x 
& 
9 
2 
o 
4 
7] 
Ee 
< 
a 
°o 
2 
< 
= 
= 
a 
fe] 
= 
° 
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ic) 


TO FUNERAL DIRECT 


fter this certificate has been signed by the attending physician and campletely filled in by 1 


Pages 1 and 2 


burial-transit permit. 


ed for use as the 


¢ 
2 
g 
4 
a 
a 
2 
£ 
s 
J 
a 
5. 
= 
io 
o 
£ 
€ 
5 
3 
3 
id 
2. 
= 
~ 
o 
3 


page 3 shauld be 


Then please remave carbon papers. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 


er death. 


bane goss bg tec <a ek ang cael 18 05656 
ier € 
CERTIFICATE OF DEATH ecient 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
MARYLAND Co 
arford Maryland Harford 


b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (if ues carporote limits, write RURAL ond give neorest tawn) 
RURAL ond give nearest town) 
Bel Air Havre de Grace 


I. NAME OF HOSPITAL (tf not in hospital, give street address} fd. STREET ADDRESS & Mean A 
© Of INSTITUTION © ON A FARM? 


Dimahnouee lar fori coin (4M S Hoes d—f14e For Olas ves (NOC) 
OES Baga fi aaa) cs lore om pad eel 
{Type or print) 7 Pepe th te Curry DEATH Ma: 0 1989 


5. SEX 6. COLOR OR RACE |7. MARRIED a] NEYER MARRIED [] | 8. DATE OF BIRTH 7 KOE in yeow [FUNDER YEAR IF UNDER 9 WE, 
ast birthday) O 
Female White kone Sono 20 187 es hecliege jours | Min. 


TOs, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


WIFE RETIRE? No 31 AX 


14, MOTHER'S MAIDEN NAME 


darth Crew 


18. WAS. DECEASEDEVER Nt O. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ye poe ees Address 
Hes. no. oF unknown] {IF yen, give wor or dates of service) , H My 
No eo nveEL G. Corr At PE OE RACE bey 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond i INTERVAL BETWEEN. 


PART lt. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
IMMEDIATE CAUSE (! 


Conditions, if any, which 
gove rise ta immediote 
couse (o}, stating the under. 


Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to} 19. ae AUTOPSY 


RFORMED? 
ve O no 
20a. ACCIDENT WAS UNDERLYING []) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, —~ Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY tHome, farm. 1 20f. (City or town) {County) (State) 
Hour a. ni. White Not ae foctory, street, office bldg., etc. UF 4 
Pm. jot work [] of work 


21. | certify that | attended the ee from, ei ae 19. to____May.1959_., 19.-_.,that | last saw the deceased 
alive on ___May 2951959 ~----,-, and that death occurred at. M, from the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATESIGNED 
ACTUAL fs 
pa A Vignal # ease ABs 2 MS be. Se tt eee off, ze 


PHYSICIAN'S 
NAME (Type) Jiard Pp, Hudson MD. Arest ite s+ 1 


Zo. i ‘2b. DATE THEREOF = ais OF ee oR Pepe 22d, LOCATION ir HS ‘or county) (Stole) 
— pecit f os 7, Ce 4 
AL | 6-4-1957 foc it law EM, HAR FOR O MB. 


= Ne DIRECTOR'S SIGNATURE: | p ADDRESS da, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
Vi (2 ret f , » hy tnat, Mb DATE N3 Cbg of, Fins 


MEDICAL CERTIFICATION 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


may be retained by the haspi 


ea 


a 


ral director, 
e filed with 


oe: 


ely filled in by th 


Then please remove corbon popers. Pages | and 2s 


ar attending physicion. 
After this certificote has been signed by the attending physicion and compl 


hed far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours off 


oe 


TO FUNERAL DIRE! 
page 3 should be 


jeath, 


& 
> 
ir 
= 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ §G5Q CERTIFICATE OF DEATH 


05657 


a) 


Fran AIL DYOLA KH 


x 


Reg. Dist. No. 
Seta DEATH | oh, mila? Wc deceased lived. If institution: Rgpis 
y 4 b. COUNTY 
MARYLAND: 
lt | AAC a 
b. yh ‘OR TOWN (It outsidefigipgrote limit. write | c. LENGTH OF STAY JN Ib ¢. CITY OR TOWN (If outside corporote limits, write RORAL ond give Wetirest town) 


Ruphy and give neorest tol 


dNAME OF HOSPITAL (If nol in hospitol, gi address) d. STREET ADDRESS . (S RESIDENCE 
‘OR INSTITUTION Cin f ON _A FARM? 
f yes [] No ate, 


SE NAME|OF ‘by, t 0 LEK Fint lost a Opre Yeor 
(Type or print) Xe ”/ DEATH "y 19 a, 
55 aN WARRIED or} | a-OATE OF BiRTH 5 [iF UNDER 24 HRS. 
LBs ONG Vg s7 ahd Hours | Min, 
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5676 MEDICAL EXAMINER’S CERTIFICATE OF DEATH om aek og 
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ral director, 
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wa 


After this certificote hos been signed by the attending physicion and completely filled in by I 
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PoBs = | 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


5679 
CERTIFICATE OF DEATH as 


Reg. Dist. No... 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


on: after death. 


be filed with the registrar within 72 hours after death. After this 


tS 
= 
2 
td COUNTY Harford MARYLAND state. Maryland COUNTY Harford 
= CITY (if outside corporata limits, writa RURAL LENGTH OF STAY CITY {Hf outside corporete limits, write RURAL end give nearast town} 
2 CN and give nearest town) (In this place) oS iN 
i ‘OW 
£ Joppa _ 10 [neat 
ad HOSPITAL OR STREET {U rural give location) 
= } INSTITUTION OR / ADDRESS 
Fd = STREET ADDRESS 
a — 
5 3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) {Year} 
= poo aeey oe or 
2 {Type or Print) Henry Basye Re : 4 DEATH Mg Na 2) » 59 
i 5. SEX 6. COLOR OR 7. SINGLE, fe a 8. DATE OF BIRTH 9. AGE lest birthdey If UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, | Mian | Met 0 ‘ican Da 
Ee) a ake i Months Deys Hours | Min. 
2 Male | White Se! married | Aug. 31, 1886 72m. | 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT 
3 done during most of working life, even i ‘OR INDUSTRY COUNTRY? 
ae ma: ireman U.S. Govt., Virginia U.8,4.5 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Thomas Read 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Emma Payne 


17, INFORMANT & ADDRESS: 


16. SOCIAL SECURITY NO. 


(Yas, no, ik.) (Hf Yas, give war or dates of service) 
mete tom c 228-18-486' Thomas H. Read, Rosedale, Maryland. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN: 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
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IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
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While Not while 
m| atwork L] ot work 
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The bottom copy 


TO ATTENDING 


VS AISC 1-55 10M —_ 


24, REC'D BY REGISTRAR 
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DATE Littua £ Miaws 
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ral directar, 
be filed with 


oe 


Pages | and 2 sh 
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Then please remove carbon papers. 


After this certificate has been signed by the attending physician and campletely filled in by thi 


hed for use as the burial-transit permit. 


by ghe hospital or attending physician. 
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poge 3 shauid be 
the registrar priar to burial, cremation, ar remaval, and in any event 
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OWN {if aviside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neayest town} 3 ef, 
Z a JIE cH ~ oe 


X [ro Rest 


¢, NAME OF HOSPITAL (If nof in hospitel, give street address) ja. STREET cesT Tg RESIDENCE 
OR INSTIT TION Af d ON A FARM? 
L Rk le moe: n Le yes [] NOT) 
AME OF First Middl low! ‘4. DATE y 
: Béctaseo " iste fi Da jonth Doy cor 
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Wb 5 ovorceo ht My y 2.6 -) F y/ ye 
Toa. Me OCCUPATION (Give kind Of wark done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar fareign Lhe 12. CITIZEN OF WHAT COUNTRY? 
dusing moal af working life. even if retired) tot 
QO mek "Gi tiie U.S 


19. FATHER'S ae 14. MOTHER'S MAIDEN NAME 
/ 
OPN Kie-Ha RA SON iggy No Ly 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFOR: TAA" he Address 
po Geer be opeter tres | gem 7HONes © ie nocon 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (c).] OEE rena eee 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


“Yedda DUE TO 
Canditions, if ony, which {b) 
gove rise 10 immediate 
cause (a), stoting the under: ( DUE TO | 2 
ying enusedtos. «Chronic Cardio-vascular Disease 
iz Paet Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ea 
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200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It af item 18.) 
& | OR CONTRIBUTING LC} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20e. TIME OF INJURY Manth, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F, (City or town} (County) {State} 
= ree ee Whietecintedatis’ factory. street, office bldg., etc.) | 
z pm. 19 Jot wark [] ot work [J H 
21.1 certify that | attended the deceased from Hoy LZ... a Fee see 19.7 that | last saw the deceased 
alive an_. WE 3 ees 7_}..., and that death accurred at fg M, fam the causes and an the date stated above. 
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ACTUAL 
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Ve. vere (IE yes, A de aca See) jG 5 LUA ae MM tS 
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PART {. DEATH WAS CAUSED BY: “ is 
IMMEDIATE CAUSE (a! 2 <== 
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3. if any, which o (a 
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ee 


OL! - hated. di ONG EL Hel 
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: ves] No 
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(UF EITHER: °Y MEDICAL EXAMINER} 
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Hour 0. m. ie While Nat while foclary, mel _ 
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MEDICAL CERTIFICATION. 


After this certificate hos been signed by the attending physician ond completely filled in by th 


ched far use os the buriol-transit permit. 
the registror priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


¢ hospital ar attending physician. 
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alive on Z4:0S5€e4 difat des th be oe 2° fem! from the couses/ond on the dote stoted gbove, 

e : ADDRESS {S)ftet, city-67 tofn, state) DAT 

Te a Tpuipad elec) “YAN. 
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2a) mee Si ey @ Tee MD | us 

SY A Ra. iano 2b. DATE, THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 

ci es , 
528 i ee" 15-38-9597 |BelL Am MEMCRIALGARREN- HaRroRD Co. Wp 
e ha. REC'D BY REGISTRAR | 2ab. REGISTRARS SIGNATURE 
¥s,AN5 (0 cloare MAY 8 '59 Cnttin £ Kaun 
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|, cremation, or remavol, ond in any event within 72 


ospital or attending physician. 
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er this certi 
fed for use os the burial-transit permit. 


may be retained by 
the registror prior to burial, 


TO FUNERAL DIRECT! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be execuled within 24 haurs ofter deoth: Page 4 
poge 3 should be de 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 6 5S 9 
5680 CERTIFICATE OF DEATH eee aS 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
a. STAT! b. COUNTY 
laryland Harford 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3/ Aberdeen 


ts Maes bal 
a. COU! 
Harford aie Fo 


'b. CITY OR TOWN (If outside corporote limits, writ ENGTH OF STAY IN Ib 
RURAL ond give nearest town} 
Aberdeen 6 months 


|. NAME OF HOSPI y in hospitol, give st Teck 1. STREET | 1S RESIDENCE 
* SeinsntutiONn Cage Atiny, HOSpi ear” fects come * GNA FARM? 
Aberdeen Proving’ Ground, Maryland Grant Street ves (] No Bg 
3. NAME OF First Middle low 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) SUZAN DANIESE SHAFFER BEATH Ma 10 19 
5. SEX 6 COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| If UNDER 24 HRS. 
lost birthday) [Months Min 
Female Cau wiooweo[] _wvorcto] | Noveniber 15, 1958 vs. 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY® 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 

during mospepf ing li if retired) 

2 Maryland USA 
13. FATHER’S NAME} 14, MOTHER'S MAIDEN NAME 
Robert Joseph Shaffer Georgenia Erickson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT id 
Raden gevettieet’ 4 free dar ceeetutie meee a 7 Grant" Street 
Mother Aberdeen, Md. 
1B. CAUSE OF DEATH [Enter anly one couse per line for {0}, (b). and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART | DEATH MCIATE cause fo)_Lncreased intracranial pressure. 


7. 4 DUE TO 
Ye 

Conditions, if ony, which Congenital hydrocephalus. 
gove rise to immediate 

couse (0), stoting the under. ( DUE TO 

lying couse lost. {ch 


3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
‘3 
S ves] NOR) 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 Hour a.m. While _ Not while factory, street, affice bldg., etc.) | 
= jot work [_] of work ' 
21. | certify that | attended the deceased fram....May_9 _____. 19.59, to. May 10____.. , 19.59.,that | last saw the deceased 
olive on____May_J,0.________.. f WHA. and that death accurred at_..6_ Am, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) TE, SIGNED 
ACTUAL 
SIGNATURE M.D ef iG 
Fe 
PHYSICIAN'S 
NAME (Type) J- B. BRY, JR., MAJOR, MC _USAH, APG, Md. Bethe. hp 
Astote) Zz 


7b. D THEREOF N.N AM OF CEMETERY OR CREMATORY 
Z oO 
UMIEAY, Brot? L E 


23, PERIL D) OIA SIGKRTURE ‘ADDRESS = 24a. REC’ 2ab. REGISTRAR'S SIGNATURE U 
- ‘Ge a 
ego < Oat hete an DATE 18°59 Kian. Passe 


AO S027TS KV Ye 


1 5681 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH see 5670 


FORSTAVE™ |. -oen ca” Se Eee eee vine een 6 oe aaa se FR Ke 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whave deceosed lived. IF instilution: Residence before odmission) » — 

ae hk . COUNTY tt maevuano || oStAE AF b. COUNTY Hef 

eee B. CIFY OR TOWN fit ounids carporde min, write BURAL ©. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outsige corporote limits, write RURAL ond givé naorest own) Ze 


nie 5 TS ee 3) At ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give sireet oddress} d. STREET ADDRESS * «. IS RESIDENCE 
7} ! LO [a 7. 7/ ON A FARM? 
NS A / NS 5h 


20 Who *17/ 2 
Sharwarac| Bm 05% 9 SY 
DER VE 


B. DATE OF BIRTH 9. AGE yeon [FUNDER 24 HRS, 


o 


ile pages 1 ond 2 with the Stote 8aard 


x 


3. NAME OF i——— 
DECEASED K mae 5 
(Type or print) nor 
5.SEX me 6, COLOR OR RACE |7- MARRIED [] NEVER MARRIED iis] 
ce wibowed [] oivorceo [) 


tFUI 


If ony delay is necessory, please 


2, and 3 to the Funeral directa 


- 


Tan(0 (935 


font birthdey} 


— yn. 


+ | Hours | Min. 


Wo. USUAL OCCUPATION | 
during most 9f work fi 


ive kind of work done] 10b. KIND OF BUSINESS OR (NDUSTRY i BIRTHPLACE (Stote or e. country) hz. CITIZEN OF WHAT COUNTRY? 


retired) a ke RL5@S ak ae Se 


a t 
I 13, FATHER'S NAM| in MOTHER'S MAIDEN NAME 


Glen Jf iivers taco Mare Fi 


form PM3. Page 5 moy be retoined for 


Mem 18. Give Pages 1, 


“3 

: 

3 

% 
Pah 
£ 2 
g & 

€ 
Lae 2 
o 5 
£ & 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMAI Addren 
zs S {Yes, ne, oF enknown) NO 7e, G48 war eaNts let saiwcny “ e fo B a, 
5 Reo (tA eT hae Jee (7 ‘ __ eke ¢ 
ae e 18. CAUSE OF DEATH [Enier only one coure per line for (0), (b). ond (c).] nr 
yises PART 1. DEATH WAS CAUSED BY: Fo ! 
Bs2.8 IMMEDIATE CAUSE (0) MAT er = me 
geos E Conditions, if ony, which (bL % v2, 

gage Gove rise 10 immediote couse 
Peay ard {0}, stoting the undertying( PUE TO 
ta = po couse fost. te. _— 
C4 o a ————" 
Z £ o8 2 Z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was autorsy 
sou 2 MED? 
fsses 3 yesQ]) not] 
ere e! & 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED (Enter noture of injury in Port | or Port Il of item 18.) ¥ 
Svsts & | PRIMARY Cl or CONTRIBUTING D 
i : Eve & | CAUSE OF DEATH. 
2 = Z 
e ont & ]20c. TOME OF INIURY Month, Doy, Yeor _ ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
at5e2 3 Hour 6. m. While Not while foclory, street, office bldg., atc.) } 
Z2e0s 2 pm. Ww ‘ot work [[] of work [[] 1 
Z£en2 2 z . ; 7 ; 
zee a 21. certify that | taak charge of the remains described abave, held an Autopsy [J], Inspectian (i Inquiry [], and in my 
co & 5 opinian death resulted from: Natural causes Kj, Accident [J], Suicide ea Hamicide [], Undetermined manner fa] 
at ad 
<tu © 
ve ran ACTUAL B “A. 2 DAJE SIGNED 
a 55m : bene Sa A mp, CHIEF MEDICAL EXAMINER [1] Cr Ml” 
2 eisane, ‘ss ' C > { _-_ ASSISTANT MEDICAL EXAMINER [1] t 
£252 EXAMINER'S { & < 
cooks NAME {Type} e7 d lA amMey PUTY MEDICAL EXAMINI 4 5 24> 
Sian 2 lo. BURIAL, CREMATION. | 22b. DAJE THEREOF [2c NAME OF CEMETERY OR CREMATORY 7d. “{Stote) 
oes2 re ey ail [29 /¢ WD Li 
° on ° 6 A ie G = 
eo 


Onilur £ Mawe 


oa Oye “er ¥ TURE . ‘ADDRESS . FEC'D BY REGISTRAR 
VS. AISM! BALM, abhor hae. 
5M 2/57 VA : 7 . OATE JIN 159 


YON VVVVVXVV 


eo os 
é 

Paes 

2280 

a 

5 

FH “ 

3 

2 

2 

= 

7. 

= 

= 

o 


File pages 1 and 2 with the State Baard 


in 24 hours after death. 
. Give Pages 1, 2, ond 3 ta the funeral direct. 


ng with form PM3. Page 5 may be retained for 


ermit. 


. 


ice 


i 
ri 


in pencil 


ing the ward “pending” 
a the Chief Medical Examiner's 


Page 3 should be used os o@ buriol-transi 


5d 


or its designated ogent, pricr ta burial, crematian, or removal, ond in any event within 72 haurs after death. 


4 shauld be forwi 
TO FUNERAL DIRE 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exéculed wi! 
execute the certi 


VS. AISME 
$M 2/57 


FOR STATE 
HEALTH DEPT. 


= 
Se 


I 


So 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5682 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05671 


== Reg. Dist. No. 
1, PLACE OF DEATH H 2. USUAL RESIDENCE (Whgre dececsed lived. If inalitlion: Residence befe 
o 


* a, COUNTY 
/ PaNeRee | STATE MI b. COUNTY 
b. CITY OR TOWN {it conde corporote fimit, write FURAL [" LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ondfgive neorest town) 


‘ond give searest town) y 
BaL8 Aun wis — 


set =* : os 
d. NAME OF ye" OR INSTITUTION [if nat in haspital, give street ‘oddress) <li ADDRESS: h 1S RES!DI 


ON A FARM? 
NHS RE! 1.25 a ale 


eso No Bo 
ae oVald Fre 5 ALI a st Th. 


5. SEX COLOR OR RACE |7- MARRIED [OKNEvER MARRIED (J 


Your 1 
5] | 
wiooweo [} DIVORCED [3 


B. DATE OF BIRTH = nee iF a iF unas aa iC 
Bes Doys ah Min, 
|) BAC RULE 2.5 
Wa. USUAL OCCUPATION ae kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 12S 


_duting most of working ites avait reliech 


V2. 1” OF eh COUNTRY? 
ech Delve be see Le ae oud “Sk 
ha, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Veryow - = ulafh E Cullen. 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [t6. SOCIAL SECURITY NO. [17 INFORMANT Was 
Sages ae {oe Aeigets 9 doves 0) oes} 
yas va 212: 3L- 68M LC 7 7A Ae A 
Aaa: ‘OF DEATH [Enter Only one coure E Tine for (a ie ‘ond {c). rte WES 
PART 1, DEATH WAS CAUSED BY: co ate* 
as 2 IMMEDIATE CAUSE « Conn Vek. 
215 x 1. 
Conditions, if ony, which ref Faact tA. 
gove rise to immediote couse 
{ol, stoting the veal DUE TO 


covte fost. (as es 


PART Hl, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART op} ts. had AuTorsy 
ve oO a ao 

Pinca pie: £0 CAUSE WAS . DESCRIBE haga glint ants nature of i po in Port ace Wot Item ara 7 
20. THME OF INJURY Month, ‘Day, Yeapem|20d. INJURY OCCURRED |20e. PLAGE OF INJURY (ene. Lvnd T70t, town). 4,, (county) » —~—~—« Steg) 
Herr um ‘& 4 2 i A \sits, “ Nol hile we" ‘sthagl, off ., etc.) | i oh wy % wat 


21, certify thot 1 or chorge of the remains oa obove, Feld on Autopsy (J, Inspection Al (nguiry [J], ond in my 
opinion death resulted from: Notural causes [[]. Accident at Suicide (J, Homicide [1], Ph oO 


ACTUAL Dorylr. fs Use ga ap, CHIEF MEDICAL EXAMINER (J BelAw 


RSSISTANT MEDICAL EXAMINER {7} a hes =4 
NAME type) Ge er wu of Ss | re M e Se DEPUTY MEDICAL EXAMINER] 4 3 S7 


INTERVAL BETWEEN 
ONSET AND DLAI 


MEDICAL CERTIFICATION 


DATE SIGNED 


To. BURIAL, CREMATION: | 22. DATE THEREOF | 22e, NAME OF CEMETERY OR CREMATORY 


N LOCA City, town, aeaekry) 2 el r 
|Beyice se 178 YH | Seegh aa) a pert rite Ha ae ined eg 


23. Beck el DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
cle Geshe. Le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


é 05 
5666 CERTIFICATE OF DEATH tine 


Reg. Dist. N 


PLACE OF DEATH Foe of 2, USUAL RESIDENCE (HOME) OF DECEASE! 

COUNTY MARYLAND STATE Md. COUNTY 

ow (if outside corporete limits, aie RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give nearest town) 
end give nearest ey {In this plece) OR 

TOWN Bel Air TOWN Bel Air 

HOSPITAL OR ‘STREET (i rural give location) 


INSTITUTION OR 


street Aboress 206 Penna. Ave. emp 206 Penna, Ave. 


fypeorhin)” CHYeLeES Ryland STEVEWS 


icate be executed withing hours after death. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yes, no, or unk.) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS 


DISEASES OR CONDITIONS, SF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


NAME OF (Firsi) (Middle) (test) Aly DATE = (Month) {Day} (Yeer} 


é oe May ge 4, 959 


SEX 6. meee OR 24 eo ioree 8. DATE OF BIRTH 9. AGE lest birthdey If UNDER 1 YEAR [IF UNDER 24 HRS. 
e . *. Months Days Hours | Min, 
male “white| "married Sept. 6, 1932 Sin aS | | 

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS. 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during mos! of working life, even If ‘OR INDUSTRY COUNTRY? 
ried) T.B.M.eoperator| Glen L.Martin Baltimore, Md. Use 

. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles R. Stevens, Sr. Laura Maria Bailey 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 
212-30-6217 Maria Harla Stevens,wife, above 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


Oe 
/0 YEHRS 


{if Yes, give wer or dales of service} 


7 2G IMMEDIATE CAUSE (a) 
ANTECEDENT CAUSE(S) DUE TO 


STATING UNDERLYING CAUSE LAST, DUE TO 


( 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


~ DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [-] NO 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, form, factory, Zie. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OF INJURY street, office bidg., etc.) 


ICIAN OR HOSPITAL: The law requires that the deaf! 
@ retained by the hospital or attending physician. 


21d, TIME OF INJURY {Month} (Dey) (Yeer} (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


bad 


certificate has been executed by the attending physician and completely filled in by the funeral director, the thir; 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy 


While 
of work 


i Cae 
22. I hereby certif ey ek ! attended the deceased from... Mine LCD...., 19.58... fom, Aavethen, 19. oe , that | last saw the deceased 
alive om Pf l oy IL Zone » and that Pee occurred as 4ol om, from ris causes and on the date stated above. 


SIGNAT ADDRESS (Street, cily, town, steto} DATE Oke 
g eS M.D, Ene XT fee “YY ARS LAV 
. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or in eeanD Zee 


‘Sowa 5/12/59 Sacred Heart Cemetery| Baltimore, Md. 


M, 


. REC'D BY REGISTRAR 


TO FUNERAL DIRECTOR: The [aw requires that the death certificate be filed with the registrar within 72 hours after de; 


TO ATTENDING 


VS AISC 155 10M 


ES OR GoeRreS Be Selimunck AinoSet Home 
Brehm 


care MAY 1 2'99 


—— 


1 Item 20 Film oMMARY' ND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05673 
FOR STATE 5667 MEDICAL EX EXAMINER S CERTIFICATE OF DEATH 


HEALTH DEPT. | oiace of otata 


* @. COUNTY 5 
Le anger th ae ae 
b. CITY OR TOWN iit outiide corporate himits, write RURAL C. i i STAY IN 1b 


a ee 


Reg. Dist. No. 


2, USUAL Seal ere deceased lived. It institution: Residence before edmjssion) 
a. STATE b. COUNTY 
c. CITY OR TOWN {IF outside corporale limits, write RURAL ‘ond 


Fyeaur-H 1 


ive nearest Lown} 


@ 


2 with the Stote Baard 


Nhaurs offer death. 


avy d. NAM tt HOSPITAL OR i (i not in ie, pat treet oddress) jl. STREET ADDRESS i oa RESIDENCE 
ns a ves 7 No 


Firat Jae Ta. “DATE c Pic. bowen "steer 


3 Deceaseo 
Wide) Tol jens ew fB ‘Beara 2 w5I 
3. SEX 6. COLOR OR FACE |7. MARRIED [FY NEVER TH Never mannieo E] 8. DAWOF BIRTH eae ra IF UNDER 1YEAR| IF UNDER 24 HPS. 
7 a : 
M wow tf] — ovorceo Wp We 1229 q?) v4 ; Days hie 


If any delay is necessory. please 


}. 2, and 3 ta the funeral directa, 


aS 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
eR during most of working lite, even if retired) 
eee J ARA cw oe TreieeT, Mol ClssF a Le 
3 ¥3. FATHER'S NAME er 14. MOTHER'S MAIDEN NAME 
8 i 
oS . 
£ Kictard [ay her MerThe Sen rtf ' 
zd 15. WAS DECEASED EVER IN U. S. ARMED FORCES? A116. SOCIAL SECURITY NO. | 17, INFORMANT Addrews 
& {Ves 00, oF ontnonn) | (ipa Bieeonntee Bats at See , 
Ne Adiced 1. Bainty — feresTHiLh Md, 
i! 18. CAUSE OF DEATH [Enter only one coure - Tine for (a), (b). ond (c).] Inilavat tween 
E PART |, DEATH WAS CAUSED BY: S 
£ IMMEDIATE CAUSE (0) — _ = = 
we A K DUE TO 
vg v Conditions, if ony, which (ol “4 hy 
g gove tise to immediote couse 3 ’ 
3 {9}, stoting the undertying( OVE TO 
e couse fost. te) a = x. zs 


£ 3 PART SI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo}]19. WAS AUTOPSY 
£ nan a mec chem PERFORMED? 
5 (8) 3 yes] Nofy 
: & [200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port tor Port It of item 18.) 

2 fm | PRIMARY i CONTRIBUTING [) 

3 © | CAUSE OF DEATH. Auto accident, auto-pedestrian type 

© 3 | 20. TME OF INJURY “Month, Dey. Yeor _]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town} (County) (Stole) 
= 5 Hour omg, = SG hile artiste foctary, street. office BID. ef} | 

> 3 p.m. 19 fot wark [“} ot work yf] Street Harford Md. 


9 the Chief Medical Examiner's Office along with form PM3. Poge 5 may be retained for 


. 


Page 3 should be wsed os @ buriol-transit permit. File pages 1: 


ar its designated ogent, priar to buriol, cremation, ar removal, ond in ony nas 


21. I certify that | taok charge of the remoins described obove, held on Autopsy DB. Inspection J. Inquiry [], ond in my 


opinion deoth resulted from: Natural couses (J, Accident vp Suicide [], Homicide [[]. je ae Oo 
‘ 


ACTUAL Bard ar 1 wee a mao, CHIEF MEDICAL EXAMINER [) BAA, 


TO DEPUTY MEDICAL EXAMINER: This certificote shaufd be executed within 24 hours after death. 


ey @ fis SIGNED 
sea 7] aa ASSISTANT MEDICAL EXAMINER [] ie eS 56 
ota 2 
£93 EXAMINER'S & - of ! V\ ra 
5 ze NAME (Type) ey ri) / G Pay t by aveeo MEDICAL EXAMINER v4 = 
Boe 220. BURIAL, CREMATION, [22b. DATE THEREOF 2c NAME OF CEMETERY OR aoe LOCATION {City, 2 a ka, Stote) 
25 ; { 
een EMOVAL (Specify) i, tae CEH 
B59 Gv e/AL Mb HLA Ne aed Hg), 
YY REGISTRAR ‘Dab. i he $ SIGNATURE 


}. FUNERAL DIRECTOR'S SIGNATURE 24o, REC'D B’ 


wate NL Np Ba A Melee NE, olen 5 59 | ates $ Hen 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
on Hs 5668 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. is La ite one 2. USUAL RESIDENCE (Vfhere deceased lived. If institution: Residence before ad: | 
0. COU ‘. ( 
; i ARTES. 0. STATE b. COUNTY to 2 


b. CITY OR TOWN tit cutide Eereerely its, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote Himits, write RURAL ond give neores! town) 
‘ond give nearest town) ; A Z 
enw 


cd. STREET ADDRESS e. 1S RESIDENCE 


i] ON & FARM? 
<: Ja A Leta —— NOD 


2. NAME OF i Middle tot Date 
DECEASEO. 
(ype or print xt / |\ On, ey DEATH 9 
6. COLOR OR RACE |7- MARRIED [AL NEVER MARRIED [7] 8. DATE O' ™ 7 die aa DER YEAR| IF UNDER 24 HRS 
f 


& 


tout apn 


w wioowen [] —_vivorceo [J . Al ah eee 
ind bry fs ths te py: UL, 2 — h2, CITIZEN OF WHAT COPNTRY? 


We Ss , Aa. 


If any delay is necessory. please 


2, and 3 to the funeral dire 


16 SOCIAL SECURITY NO. 


“ js  dbtes ot serdies) 
7 /3—~0F- 
18. CAUSE OF DEATH [Enter only one coure per line for [o}, (b}.“and (€).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) __ 


DUE TO 
Conditions, if ony, which (by 


ith form PM3. Page 5 may be retained for 


; Poge 3 shautd be used os o burial-tronsi? permit. File pages 1 and 2 with the Stale Bcor 


wil 


Item 18. Give Pages 1. 


{0), sfeling the underlying{ DUE TO 
couse lost. Ee Fea. (2. 


PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o}{19, Was uTOrsY 
YES. 


MED? 
o No 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
PRIMARY () or CONTRIBUTING C] 
CAUSE OF DEATH, 


0c. TIME OF INJURY Month, Day. Yeor —|20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, _ 1204, {City or town) (County) (Storey 
Hour 9. m, While Not while factory, sireel, office bidg., etc.) | 
p.m. v ot work [] of work [] H 
21. I certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection hd. Inquiry [], and in my 


opinion deoth resulted from: Naturol causes [Xf], Accident [_], Suicide [-], Homicide [], Undetermined monner [1] 


SGWATURE deel € Patna SRE he Siege ai gee 
EXAMINER'S CG ei ; & x > im e ~ eee coe Pt ml 


ial, cremation, ar removal, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION: 


writing the word “pending™ in pencil in 
to the Chief Medical Examiner's Office along 


NAME (Type) DEPUTY MEDICAL EXAMINER PX 


‘220. BURIAL, SLU Soca 7b, DATE yy ‘T2c, NAME, iy JOR CREM ; " 
a Merry | A el , Bao. REC'D BY REGISTRAR” | 24. REGISTRARS — URE 
omy 2 8 '59 igs oi. 


ar its designated agent, prier to 


execute the certificgy 
4 should be forwi 
TO FUNERAL DIRE 
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that the death certificate be executed within 24 hours after death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


Pages | and 2 shour 


fter death. 


te has been signed by the attending physicion and campletely filled in by the {| 
Then please remaye corbon papers. 


aspital ar attending physician. 


. 


page 3 shauid be de! 


fer this certifi 
Pred far use os the burial-tronsit permit. 
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may be retained by 
TO FUNERAL DIRECT: 


VS ANS (4) 


y 


5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05675 
5683 CERTIFICATE OF DEATH a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived If inaitution: Residence before odmision) 
s Harford MARYLAND || * Yiearylena » COUNTY’ Harford 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


"Aberdeen"! 1 day 2/ Aberdeen 


d. OR eTUCR Ee: ny. in repeat / d. STREET ADDRESS e. ER 
Aberdeen Proving Ground, Maryland Site B-) Post Trailer Park ves) No (% 


3 eet: First Middle Lost 4. DATE Month Day Yeor 


tee KAREN MARIE THYNG Beaty May 1959 


5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Ki] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) [Months Oars Hours | Min. 


Female Cau widowed [] DIVORCED [J 3 May 1959 ys. 


VOo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
duripg mos! of working life, even if retired) 
USA 


N/A N/A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Raymond Boyd Thyng Vera Marie Disler 
1S. WAS DECEASEDEVER IN U. S. ARMED em SOCIAL SECURITY NO. |17. INFORMANT Site B-lp per rpiler Park 


[¥es. no. oF unknown} {IY yer, give wor or dotes of service), 
No N (/h. Father Aberdeen, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (e).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART 1. OBATH WAS CAUSED BY: 
=, IMMEDIATE CAUSE (0}, Prematurity 


“ DUE TO 


Conditions, if any, which (by 
gove rise to immediote 

couse (0), stoting the under. { OVE TO 
lying couse lost, (e). 


PERFORMED? 


YesK] nol] 


Past 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year }20d, INJURY OCCURRED =| 20e. PLACE OF INJURY fHome, 1 208. (City oF tawn) (County) (Stote) 
Hour 0. m. White Not ante factory, street, office bldg 
p.m. 19 Jot work [] at work [7] 
actuat /) => y 
SoNATURE_ Shi = Ze. 


PHYSICIAN'S 
NAME (Type) ‘LP 


No. BURIAL. CREMATION, | 22b. DAYP THEREOF Tic. NAM) OF TERY OR CREMAT: 


keinial” | S/7HES7 m 


MEDICAL CERTIFICATION, 


Lice 
pe ERALS RECTOS s$ f| APDRESS ‘2aa, REC'D BY REGISTRAR ‘Zab. REGISTRAR’S SIG! 
LSGta anes “ey oaeMAY 8 '59 | Cathkin £ 


30 501F 3 


iq 


> ot 


hours after death, 


we 


ith the registrar within 72 hours after death. After this 
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TO ATTENDING 


ertificatd be executed withi 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


The bottom copy 


in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


aD? 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 676 


5684 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY i= Arcford MARYLAND state Mare yl ted COUNTY Warford 


CITY {If outside corporata. pee write RURAL LENGTH OF STAY Md (UF outside a timits, write RURAL and giva naarest town) 


give nearest town) {in this placa} 
2 eg eA os oe Sel ae 
7 tural give location) 
Sitar ase Chucchyiile Road (Bm Churchutlle ond 
5 NAME OF (Firs!) (middie) {Lest} 4a ae {Month} (Day) (Yaar) 
° 
fwectm  toett hy Youne Umba rgec DEATH May 28 wo 
. SEX & COLOR OF 7. SINGLE, MARRIED, @. DATE OF ORTH 9. AGE lent birthday | _IF UNDER 1 YEAR [IF UNDER 24 HRS. 
tc v4) Eon ® August a7, '8 7S” 83 o ‘Months | Days Hours | Min. 


Ws, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS Vi. BIRTHPLACE {Stale or foreign country} 12. CITIZEN OF WHAT 
dona during most of working life, evan if OR INDUSTRY cou 


rated) emtng Ouse Vir ainta Ls) 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Youns FrANcis Kirby 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


wre erewncram tuned |219—36-/20¥ _|SOSERH Y, Umbarger, Bel Afr, Md 


——————————————— 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


, | IMMEDIATE CAUSE a) #! bre V 08 te keen sled (thremboss's ) Rt hours 


ANTECEDENT CAUSE(S) DUE TO na , : ¢ 
DISEASES OR CONDITIONS, IF ANY, (8) Ortevia sc levots Cardleyed aha digee sa I yey 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING " 
TO THE DEATH BUT NOT RELATED TO THE Pa _ 
PREESroR CONDON causa peat, URINARY tate Ton, } Cavdiac Hy ihuy-e LOM prt So Fen: 
19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes (} No [e} 


21a. ACCIDENT WAS UNDERLYING F | 21b, PLACE (Home, form, factory, | 2c, WHERE DID INJURY OCCUR? {City or town) {County} (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., alc.) 
(IF EKTHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Day) (Yaer} (Hour) | 21a, INJURY OCCURRED | 
While Not while 
M_| at work atwork CI 
22. I hereby certify that | attended the deceased ome dake. at £ 2 bg! : NY. that | last saw the deceased 


alive on.. LVM AS os 19.2. oe .» and that death occurred at.. FEM, from the causes and on the date stated above. 


SIGNATURE 4 y ADDRESS (Streei, city, lown, stala} DATE SIGNED 


Cats Sonos f no, 5 Lulfok he, Bldg EPose 


23, BURIAL, CREMATION, y| DATE THEREOF NAME OF CEMETERY OR CREMATORY * TOCATION {City, town, or county} (Stata) 


Buriat __ {tiny 31,1959 | Mk. Zroa Methodist Cemebe Fountain) Green) oe pend 


ute 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE ” FUNERAL DIRECTOR'S SIGNATURE 


Aran te egy Orthun £, Frama Whee Saree a Se 


21. HOW DID INJURY OCCUR? 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 677 
5669 CERTIFICATE OF DEATH as 


i bobo snl 2. gett ldg esac (Where ed lived. If institution: Residence before edmission) 
‘ ae 4 


b. COUNTY OI Ford. 


mils, write RURAL ond give nearest town) 


tae 


r, 


pral directa 
filed with 


‘ 
\ 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neg 


¢. CITY OR TOWN (If outside corporot 


be 


ur 
ae 


tor ayib\ 
Havipe-e Lele DO. CL. 
d. NAME OF HOSPITAL {IF not in hospitol, give ‘street oddress 
OR INSTITUTIO yer 
Hat lerd Memetl a Lp 


in 
? 


Zi 7 STREET . # @. IS RESIDENCE 
ON A FARM? 
/ (a) 1 | sO xo 
|AME OF First 


mn Middl lost EA Ls M 
NAME OF iddle on jonth Yeor 


{fypatoriprni) VVICHAE vi VACIK Bearn LIAY 2 7 19 SE 


Hy & COLOR OR RACE |7. mannieD L] NEVER MARRiED PS [8 sepia 9. AGE (in yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
lost bitbdoy) | Months] Doys Min. 
UW, Mj Yh wiooweo [J pivorced (] Ea — 


10a. sree Seer {Give kind of work done} !0b. KIND OF B! gs J1. BIRFMPLACE (Stote or foreign See V2, CITIZEN OF WHAT COUNTRY? 


during mppsl of pe Tite, even if retired) 
2 thie aco aus. 
> 13, FATHER'S N. 14, MOTHER'S MAIDEN NAME 


\ l Bole Yeik MDa “hola LE 
er bias gs hha z 

a (Yee: ae orfadearh OF yes, give wor or dates of service) 4%, 5 ; 
BT Out2 bs j Ves 


18. CAUSE OF DEATH [Enter only one couse per line INTERVAL BETWEEN 


tgr (0), (b). ond (c)-] 
ONSELAND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} ree AY THRO 01 BOSS 


it DUE TO 


fors after death. 


Then please remave carbon papers. Pages 1 on 


Conditions, if ony, which 
the under. ( CUETO 
{e) 


|, €rematian, or removal, and in ony event within 72 


21. I certify that | attended the deceased fram. LAY 22., WS, = ME 19.5-Z.that | last saw the deceased 
alive on._ YAY 2. Le 


After this certificate has been signed by the attending physician ond campletely filled 


hed for use as the burial-transit permit. 


8 

*, ra Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19, MAS AUTORSY 
x = 

4 Ss ves] No] 
cs = ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= & [OR CONTRIBUTING [] CAUSE OF DEATH 

4g © (iF EITHER, NOTIFY MEDICAL EXAMINER) 

= m4 og ee Se 

3 & [2%c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY Home, form, {20F. (City or town) (County) (Stote) 
8. ra) Hour o. m. While Not while foclory. street, office bldg... Sli 

3 = p.m. 19 Jat work [] ot work 

3 

°° 

3 


ae 1S Se Ae and that death accurred at. £20PM, fram the causes and an the date stated above. 
ADDRESS (Streel, city or town, stote) DATE SIGNED 


neat MAL2Z SY. 


* 


poge 3 shauld be 


PHYSICIAN'S a 
|_|NAME ttype)__/ Ziel 


hi ‘Pp 
No. lias CREMATION, ‘2b. DATE THEREOF ve CEMETEL ATION Es a 
Saha aid 
gua LOT CH ilar? (P11 31// Vow (a. 


- is VAL DIRECTOR:S-SIGI Bas os 2h. REC'D BY REGISTRAR Qb/ REGISTRAR’S SIGNATYRE 
V5 A154 3 Vp Saw tha dbecew. CLa feud \ care SUNT 59 | Y Cather £ Kiana 


e 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


moy be retained by 
the registrar priar to buri 


TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UIOIS 
| CERTIFICATE OF DEATH 


137 a 1. PLACE OF DEATH 2, USUAL RESIDENCE rie decected lived. If institution: Residence before admission} 


1 


Reg. Dist. No. 


20a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) {Stote) 
Hour 0. m. hth. ‘Shik lithe foctory, street, office bidg., etc.) ! 
p.m. 19 lat work (] ot work [ ' 


21. | certify that | attended the deceased fram._. bys ve a W9.sZ2, to, 2, 19.5 Zthat | last saw the deceased 


. ice dee and that death occurred at. S$... cae fram the causes and an the date stated abave. 
#R ADDRESS (Street, city or town, stole} DATE SIGNED 


MEDICAL CERTIFICATION, 


hospitol or attend: 


hed for use as the buriol-transit permit. 


alive an__ 


the registrar prior to buriol, cremotian, ar removal, ond in any event within 72 hours/after di 


ACTUAL 
SIGNATURI 


june 
es §& 
gs ¢ 
s 8 a. COUNTY a. STA b. COUNTY 
= 32 it Ar MARYLAND MAevland HAC L0ED 
€ oe b. CITY OR TOWN (if outside cote limit, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oy RURAL ond give nearest town) 3 dh 
re e ALLE oy LA Dy, [|p bLtadre 
se 4. NAME OF HOSPITAL (not in hospitel, give sree! address) d. STREET a . 15 RESIDENCE 
6 5 OR INSTITU ine D &# ON A FARM? 
£35 AL D ME nme af LISP ' Sfas- DO ch A ves C1) No fg 
o 6k = = 
2 £6 3. NAME OF Fint Middl lost 4, DATE’ 
= ae DECEASED oy pets as OF peeriy ee ME: 
“ine (Type or print) 2 YO 7/77) PEATH MA pe) vysF 
= aS 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE.OF 9. AGE (In yed IF UNDER 24 HRS. 
3 3° — . lout Birthdoy) Hour | Min, 
Aver lf, FE winoweo DK Divorced 1) Fi yf. 
2 ea: = of work done] 106. KIND OF BYSINESS OR INDUSTRY [11. amos LE. oy fareign county) 12. CITIZEN OF WHAT COUNTRY? 
2 8gs if joo dhea W retreds f/ T+ A 
on ae 50 we, AA 2a Me, q: 
fae { 13. FATHER'S NAME 14, MOTHER'S MAIDEN Ni 
e o . . 
Bete Anthony VEtorinoe Ei ae 
= £8 15, WAS DECEASED EVER DOU. S. ARMED FORCES? ha, SOCIAL SECURITY NO. ]17, INFOR 
5 3g {Yes, no, oF unknown] {it yes. give wor or dates of service} Bos” Pye 
os ot ¢ 7 
¢ L127 a a eMlear a 2A oes 
£ £3 
3 g 3 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c). Leboorro ee eG BETWEEN 
2 fa PART 1. DEATH WAS CAUSED BY: NRE AN OIBEAIH 
OP is E IMMEDIATE CAUSE (0). : ne as: 
3 i= DUE TO 
> 
£3 Conditions, if any, which ‘i fz =) ee Peel 
3 3 gave rise to immediate A 
am SS couse (a), stoting the under ( CUETO 43 Aa 
ges lying couse lost. ©. 
26 
3238 Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(9)[19. WAS AUTOPSY 
2R0 
2 a5 ves(] NOZ}— 
Foot 
sf 2 
zoo 
<$2 
BES 
aos 
SoS 
Pea 
ase 
ze: 
aol< 
z 
& 
q 
oz: 

faz 

q2a8 PHYSICIAN'S 

ese NAME (Type) waaen nee 

(2 anon Eo ee SS SS 

a B30 24 Ceuriayy exon ‘2b. DATE THEREOF yy. EOF CEMETERY OR CREMATORY 72d, LOCATION Gi town, of count) ate) 

2>5o DVAL (Specify / by 

ofoe i, LEE Caztf, OA 

roe 23. FUNERAL DIRECTOR'S SIGNATHRE Apps Jae, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 77 


pate MAY 2 6 '59 Ontheun § FG, 


